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SCOTT WALKER RECALL PETITION | Returnby,
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
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SCOTT WALKER RECALL PETITION R
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION ! Returnb
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SCOTT WALKER RECALL PETITION
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the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ¢ Committe
lker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. : POBox2

: .

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. i Madlson,.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. o
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING

Rural address must also include box or fire no. (Also Indicate Town, City, or Village) .

Email

* [ Town |
.p O e L s [ village

s /3(9 Re;&u“f’ Street” jzem /1 [i5T2021

N [ Phone”
A / (Mouth) (Day)  (Year)
(Municipality Name) (

Citys M u&l L\SO n Zp: Sz 72@

o Ann M. Niedermejer hd

, s (919 Aegeat Strect R Ciy 1 [15T204
,, ﬂ,*)/z[/ %/WW J

EBmail

Wﬂﬁél S0 (Month) (Day)  (Year) Fhone

(Municipality Name) (

citp MW So72 w93 2.4y

LG K@ k*\ Street: la\g‘o g\/\ﬁ‘(\u.des)ﬂ %‘U‘j aﬁyg S DTLLCC?\‘C{O /[ //5’/20./1_

(BJWQVM 5 3 7 b S (Municipality Name) Gl om e o
‘ cuyx\l\(\ L,&LQ S e v~ 1(3 =
3, | | 3t h
“'—@3@ O\I(ex Streets bo l q ng‘H’\ M\‘l D)’ \F‘Citygq E , l ( i / 15 / ZO_L’_ oo

(Municipality Name) (Month) (Day)  (Year)

wMepiSOV w5375 (

Email
0 Town

" C(C(\h: X 6C)Y 6”/ wﬁe*ém M gﬂggage/

| , " Soaecood | st |
" C/Om P w Madisy —, 831% S R BT

- _ Certification of Circulator M
4[’7/2 M. le//@Fmelk[?cery): Tresideat_ /5 /9 KMM §}L [ 5iA

Email

: : - ; : Circulators,
(Printed Name of Circulator) (Circulator’s Resideide — Street Name and Number) (Circulator Municipality) Please include your
Phone
sonally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder
>d in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I support this
_ .1 petition, I am aware that falsifying this certification is punishabie ynder 8.12.13(3)(a), Wis. Stats.__. .. o
. , [emer = ~esmcms———=—- I mai
) 1 Page No. (Official Use Only) 1
N__s__ /G 120 %;W Y eolyymiee. ey i
1

(Month) (Day) (Year) = (Sig¥Me of Circiilator)

-------------------- R
$1567




SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION
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SCOTT WALKER RECALL PETITION
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Co
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Co
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article X111, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. ‘
VOTING

PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
Rural address must also include box or fire no. (Indicate Town, City, or Village)
L < 2, :\” k own i Email
San Horen Dew B O T A |
ity (\%o\e) 2 - qu i Fity (Month) (Day)  (Yea) ( )
2 7 - ) ; Email |
. . ) (Q ,l KC;) a;; A " O Town W |
\Jﬁ\/ Ma W,’ela{ M%/\/ Street: : { P ’ f}/// A DVlllageMA@;m’U H /)(0/2()1‘_ -
City: M qd / g an W/ Zip: 5' ;7{ q Clty (Month) (Day)  (Year) ( )
3. ‘ o own 3 Email
— k [\“\ [m L W/ Street: &5/ D )?;‘sr ﬁgy 47 FQ.U\ g'{/xllage /Iqémﬂl #‘/ Z[ //&/ZOA T a—
) OS ] L \e/ City: m Qo ; S [ VAN Zip: 53‘7/ 7 Clty s (Month) (Day) (ear) ( )
Email

* Lacey Bindl /ﬁ\%%\/ A& e C8 1 2S5t Woss Apta)3 5331“;; oYy 7 Ji6 /200 | |

City: N\O\A DOV ()V.l— Zip: 5 3 7{ q Kciy (Month) (Day) ~ (Year) ( ,

5. ,; ) ) Streets &Z,L Eﬁél &6‘3 A,P?"LB IS‘T/?];:ne /‘V) A Joov % N /f . /20“ Enail
M/ 7 W City: M X J!ng‘}\ Z/'S:(’ Zip: 637, (Month) (Day)  (Year) Phone ( )

' Mavise) LD/(X?'/ W% e OB 1A Cagy Rrgg Apry (D) 833}1‘;5 Y % i 1162001 :m

City: MC\CX\ &M \ﬁ\ Z|S>") V9 (Month) (Day)  (Year) | ( )

Bsto faces | T = LS Dbl o T Ll
8. ; C -
MonBgamd UL, =B stis e o |\ ol [T —
- ” b Email
E\ lw\oé*hcl/\séﬁ o MNANSON, WT 7 53719 | ®W (Monts) (Dzy)  (¥ear) _EF
oy YVUACK SIWVWN Zin @’2)’] A (Month) (Da)  (Vear) ————;
Certification of Circulator

s @4 €. Pass Fr03 O viteee 1 A POV 7 W20
&7%/"‘ j.,&:ﬁ( e /11 Phone
10. | : - 4 © \( R 0 Town 4
AT Woms \{M\?{U\)w// MR =T33 N5 B 4hors % L lefzou )
I LA’“)&P\PUCQ /’S‘ (/(/}”/(L 9/ , (certify): Ireside at \%06 Lﬂ)‘(/?ﬂ .].6[ /7’}5’13@0/1/\ C«??(/ d/

~~

; . S . - 7 ¥ Circulators, pi
(Name of Circulator) (Circulator’s Residence — Street name and Number) (Clrcu?ator Muﬁtctpc'zltty) Wep‘
I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
the paper with full knowledge of its content on the date indicated opposite his % know their respecgive s1deuces giyen. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. E—l(‘
Ty R 4 N P /S mai

“ / / (n / A)_Ll_ Page No. (Official Use Only) 1

b i

(Month) (Day) (Year) Al

1

]
(Signature of Circulator) ' .
v w S5 Y




SCOTT WALKER RECALL PETITION Ret
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Con
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO1
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. Mad
VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OFPELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CON'
Rural address must also include box or fire no. (Indicate Town, City, or Village)
, 2 Email
1. , ; j s (WD G 1. "6% N O Town %A/ _ mai
' RS | ” st /| Sy A dB [l 20l | |
Y ic ) . N N’c (Month) (Day)  (Year)
A city: mf LD AN o | ( )
v [ , Email
e = AN
(\ \QQ)\% we (22 %4 PasS )3 |BTom Ippir 120
. ok Phone
City (Month) (Day)  (Year)
5\ a NGAUSOR w Q370 C )
Email
O T j B
we (0FAY Eost Bras /oy ST ypss N fitef2001| |
one
- (Month) (Day)  (Year)
am l c Q'QV 5’ City: maﬂlz?lm Zip: 6 5 7 / 9 ) " - ( )
Email
| O Town e
Street: O village 2 0_ P
O City (Month) (Day)  (Year) hone
City: Zip: ( )
Email
5. St [ Town i
treet: O village 20 h
O City (Month) (Day)  (Year) one
City: Zip: ( )
Email
6. Street: O Town "
treet: O Village 2 O___ h
O City (Month) (Day)  (Year) one
City: Zip: ( )
Email
7. street O Town i
treet: [ Village 2 0__. Ph
O City (Month) (Day)  (Year) one
City: Zip: ( )
Email
8. Street O Town
i [ Village 20 Ph
] City {Month) (Day)  (Year) one
City: Zip: ( )
Email
9. ] O Town e
Street: [ viilage 20__
m] City {Month) (Day)  (Year) Phone
City: Zip: ( )
Email
10. ] O Town e
Street: O Village 2 0
O City (Month) (Day)  (Year) Phone
City: Zip: ( )

L L AoBENMCE

T WinKler

Certification of Circulator

(Name of Circulator)

(0 1 {6

onth) (Day)

120 [{
(Year)

Z

, (certify): Ireside at 5 5 (@) Q Z-O r (/7 ﬂ 728{

I O RDIRN

(Circulator M unicipa)llty)

(Circulator’s Residence — Street name and Number)
I personally circulated this recall petition and personaily obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences gjven. I.support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

o [/

(StEpature of Circulator)

Circulators, ple

Phone

(

Ema11

-



SCOTT WALKER RECALL PETITION Retn
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Con
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO1
I T I{E MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. ] Mag
VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CON
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1. ‘ A o r Email
T & S , o - vl Do [ Town .
L’u \\ LAY \sJ; 7 3 ( : lz e €)1 B =D 4' VeSS Ol Viltage }\/\ LX(S ; /,{/ /20|_‘_ Phone
[ . = N C. \ & ’ lont A ear)
K‘N City: MQ éki 27N Zip 6 S 7/(! } A City / =BT AN (Month) (Day) ~ (Year) )
2. . - . ’-FFp’tz‘f O Town Email
‘l 1{" LL : &V ;»»/ Street: ‘—,,t i? ‘/\/\(/\ \L ll//\”l/ﬂ ! il uL O Village ‘ (’/\/\/ ' [ /’(1 /ZO_U_ Phone
‘ot /s ALy S L £ 3. 4 Cit . . [ont ) ear)
Pective. 3/ % & i ard Vogdhuser W ad EPVEILS /\J\\{“\@x.f«m o B S )
3. Email
) ) y st 300 ( /\7\, nie Vs ;/(\,Qr #’3(,;1 D Town Q/\I\ l/!é/ZOU_
A J“ ; p / AV, ‘ City N , (Month) (D;zy) (Year) Fhone
Sni() 1/‘\ p toiter ¢ RO W_L 537[ \9( /V\ v
i ooy £ i " 17” [0 d \U\\ uy\\ }‘\/ \"\\ — )
* 4 AT < 9 - O Town
Street: -52 ﬁ 6 ﬁ' 5% A r&' Aﬁ) DK #; 3 ) 0 Viltage A / '(d/z O_l.l_ Phone
F — .oy " . UC. on ) ear)
o FIIHRMRE - w537 1[ |2 TLAHDAC  [swon o )
y A Email
Jaux BAZOD o (B WIvEL
‘, City ‘ i | i o ear Phone
o P T N e S5 1l RAL VR i _ )
6. O Town Email
Street: O Vvillage 20
i u 0O City (Month) (Day)  (Year) Phone )
ity: ip:
7. O Town Email
Street: O Village 2 0___
it 2z O City (Month) (Day)  (Year) Phone )
y: ip:
8. . 0O Town Emal
Street: O Village 20
oty Z O City (Month) (Day)  (Year) Fhone )
T ip:
9. 3 Town Email
Street: 0O Village 20
City Z O City (Month) (Day)  (Year) Phone )
g ip:
10. Email
O Town
Street: 0 Village / / 20
0O City (Month) (Day) ~ (Year) Phone
City: Zip: )

I 'ﬁzw v \‘L,\ . Mar ﬁv\

Certification of Circulator

(Name of Circulator)

the paper with full knowledge of its content on the date indicated opposite his or her

o ]b 120 |/

{Month) '(Day) (Year)

, (certify): Ireside at

MQC,M df/ ;FI/

((flrculator s Residence — Street dame and Number)
1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed

(Signature of Circulator)

It

(Circulator Municipality)

7T~

e. T know their respective residences given. I sypport this recall petition. I am aware that falsifying this certification is punishable under 8.12.13(3)(a), Wis. Stats.

Circulators, ple

Phone

(

Email



SCOTT WALKER RECALL PETITION Retu
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Com
Article XIII, Section 12 of the Wisconsin Constitution and S$.9.10 of the Wisconsin Statutes. POBE
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. Madi
VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING co
Rural address must also include box or fire no. (Indicate Town, City, or Village)
11 . Email
POLL\[A/\//\/ s AR2D HORSESHOE  Lane %@me be(auaﬁ 1 //@/20_}_\ poll\/s IQp
P Phone
w. SLAPPeY o Delausn w3315 ) 0o e QU
v Email

1280 nara )

et LOD S Pok ALor nd D O Town. " U Jlo/2011 | [Bandyho
Hoeser o danesville Wi mS354L | K™ Janesville. | lee 0| (L0 |
3. i v L own } . Email
é:) \[ :\g&? . y r:k, Street: t)’}"\( &\* ('\Y Pl\(’ /,/ ',{ gsi.llage \jij,« ! g /!L‘/ZOLL Phons
24 S V\‘J Vv we w VIR NV g oo e ()
.} . 5, Email
lonmia / e JOLL CHELSES ST D e W he/200)
r‘j—’i CRIEFICE city: }\/\ AD] )[’.d e\ Mty  MAD IS0 Ot (o) e Fhone ’ )
5 ' > Email
: s Street: b ’f 7 b I O Town l’ [ ‘ !
N 5 ﬁi/} ) o 95\ ," H Ii" i:(.v 1 %"‘/i { DVlllage M X o th)/( iy VZO__ Phone
S CV L0y 7(’ |city: ,’\l\‘\ ,\ | AADA i (N J\ AT onth) (Day)  (Year ( )
6. Email
w& L LA< Street: "'0/0 7@‘4 rS?L /Q E'\I;%?age / [N h/ms I //@/20_”_ —
SO O‘MSLYL i Mw Glaxu ST S35 7Cf Vet e @ e C )
7. Email
P 9, = s $) 3 4KES 100K DS Oumee 1 [6/]200 _
A DO Mapeskt T Hianowads la imomseis wi. w3371 | B M50 i) @ | T
8. ' 5 ‘ Email
/ : . Street: l Hﬂ'f\-%f.:\ ] (4*‘. 53/?1‘1:; /‘}’\ ,/‘ 50, /\ L/ZO !! o
/ ,9\*\{\0\“ (j\/\\f Q\/\ ‘ Sl e !\AI\A] s Q_: - (.337[ pl Beity L/ié-ig N (Month) (Day) (Ym) ( )
i / . " CC’S/\ _&’_S O Town _ . Email
/_4(‘2 !»Z J ‘/’mbf ’lC\\J‘. . 2/ {Z/ — I/(_('é’ /Z’ —— ‘ Egnage ‘( < [ /’ L/ZO[L o
ot MR e o5 e madie— [ e —
10. . ; ! , Email
) swee: S1375 MAPLE N ALLEY 0O O Town ( /lé / :
. =S SN A A : : L [ Village B ZOM
e CHenn/ an: N A ) T A w>37 14, el e )

L (b&\hu le M/ML‘V\

Certification of Circulator ‘

, (certify): Ireside at

(Namé of Circulator)
I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in
the paper with full knowledge of its content on the date indicated opposite his

/20 H

(Month) (Day) (Year)

W W

Mﬂéu é% /’LP/

(Circulator’s Residence — Street name and Number)

I

\ (Signature of Circulator)

!
1
' #

(Circulator Municipality)
is petition. I know that each person signed
name. I know their respective residences gjyen. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

Circulators, pied
Phone

(

Email




SCOTT WALKER RECALL PETITION Retu
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Com
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. POF
THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. ‘ Madi
VOTING |
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONT

Rural address must also include box or fire no. (Indicate Town, City, or Village)

Email

N (el | i Street: )703 (/ZUA‘h\{ 6’)/2_ D( gflﬁ\l’;ge , ul /((”/20_[[
D KQ_\M‘EV\ O \L"/ = abl >~ ST | X M‘ ‘A (50 A ot (bay (o0 Phone

Qobin AL P W v o Dot Ll
,- Kame r 12 Xqc o Maclispn w2 NA | X el on e o o

3. P'/rq' y/u ,;‘:”__ f Street: §// 47&1 QN*&’L v '{"7 76, g?/mlgxe 1*,/ //L/ZO il
. ——— * | | Phone
To0E ) ,,//w‘/rw i visew R e R e R

Email

2.

Email

e 2 00 ZEMM/JI:/M’} oSS | Dloun 11 )20

6 ear bﬁ@ W W a2 107 Wi 4,537 l‘? Ekggage 4 7&%/ I (o) @ay veay | | 0% ( )
> T Jv 2 ' | [Email
CTom  Stmm | ﬂ??/ A e Y2 Al e I i,
( City: /% f j 42! l‘/j ) Zip: 5—2 7 / / )Ejr City /47@“‘/ J 15¢] (Mm.lth)/(Day) / (Year) Phone ( ,
“atie A MG 4(7 }ﬁ e (Dl D e |8t 1 flofzolt | =
7 (—L City: \(Q NQ WI Zi;jk% \/6[\6)’/)& {Month} (Day) ~ (Vean Phone
Anpk & Collins

Email

sed O “)me_muz@_* 209 gt I J16/200 | |-
g\/Cr e [16/20lL
Y o | e £ LR PSS A2 | Bt 1117 200
VM/ /kc /4/‘2(//”. GAL - /Z Wé n City% q{f(;()‘/ &,I Zip: 5‘3 7/ c/ Cltyg /1/7}% (Monﬂ])/(m”/(“m o ( )

City: \;(Pf 'Om ‘AE le Q? &City (Month) (Day) ~ (Year) Phone

9 .y . Email
: f N . Street: ;.3 5 \‘:L \(“e AC‘ e— <A”(‘ O Town | ‘ “1? 20\ \
KA(’&I\ KJ A\ M“AP\ 7 ) W ‘ é/‘f’\ (c‘ (\ . AN S o 2\ ;gﬂlyg ™ AA/\ SO (Mmh)/(my) / ey | | PROme
ar MAU SO W, S35 A C )
. 9 N 2//&1 ‘,7 /2 e 3201 Coian7az Gvie DR O vineee il 1 |04 }:m
\\v} YRR " ]\ R 60 LVI ¢l A AN GT / / AW n I\,’\A P v ' $Giv N S_ > q ’ C] ‘RCity ﬁ,‘ A'/) ] §Giv (Month) (Day)  (Year) one ( )

Certification of Circulator

L Vm\m\\o, nvf &L‘V\ , (certify): I reside at Jﬂé_%%gu L/i/f’ :KL}

1560

- s ) ? irculators, pl
(Name of Circulator) (Circulator’s Residence — Street name and Number) (Circulator Municipality) Cire Phone 2
1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this"petition. I know that each person signed
the paper with full knowledge of its content on the date indicated opposite his or hz:ile, I know their respective ﬁdences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats. Frail (
mal
y/ - e e e e m———— e ————————

, ‘ / " b /20 1 l VM = P il - - :r Page No. (Official Use Only} i
(Month) (Day) (Year) d/ ﬂ (Signature of Circulator) | 5 |
1 _&_’L-—— I




